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28 WORDS 
tell the story... 


Clinical tests showed that 
when smokers changed to 
Puitip Morris Cigarettes, 
every case of irritation of 
the nose and throat due to 


smoking cleared completely 


or definitely improved 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2 —149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. ; 
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SPEAKING FOR NEW ENGLAND 


T H* Medical Societies of the States of Rhode Is- 

land, Maine, New Hampshire, Vermont, Massa- 
chusetts, and Connecticut, through their properly 
appointed representatives, have studied Senate Bill 
1161 now before the Congress of the United States, 
and they express themselves regarding this pro- 
posed legislation as follows : 

We approve of the broad medical objectives of 
the Act that we interpret to be an attempt to im- 
prove the health of the people. As a basis of our 
approval we cite the progressive leadership which 
the physicians of New England have always shown 
in the development of public health enterprises. For 
more than fifty years we have consistently sup- 
ported the plea for the establishment of a National 
Department of Health with a Secretary in the Presi- 
dent’s Cabinet, under whom would be coordinated 
many important public health programs, exclusive 
of the Army and Navy. These are now scattered 
through various departments and bureaus of the 
Federal government and already play a large role 
in the provision of medical care for the people of 
this country. 

We approve of the use of the insurance principle 
ona voluntary basis as a means to aid the individual 
to budget against the cost of medical care. We 
maintain that when insurance programs are not 
directly under the supervision of the medical pro- 
fession by whom medical care is to be rendered, 
they should provide for cash benefits to be paid to 
the individual, for we firmly believe that the citi- 


zens of New England are capable of using cash 
benefits to pay the cost of medical care. 

We believe that S. 1161 does not provide for the 
sound development of a National Health Program. 
It is implied by the Act that the distribution of com- 
pulsory savings managed by Federal authorities 
will guarantee better health for all the people. We 
sincerely doubt that such an objective can be real- 
ized in this way. In the New England States, 
judged by any standards with which ‘we are famil- 
iar, there is no need to revolutionize the habits of 
the people in their methods of obtaining medical 
care. 

Private enterprises in the field of voluntary pre- 


paid medical and hospital insurance are increasing 


rapidly. These facilities should be utilized by the 
States, if necessary through Federal grants-in-aid, 
so that each State can purchase medical care for 
those who are not able to purchase it for themselves. 
This we believe to be a development that would be 
acceptable to the New England people, for thereby 
medical care could be provided even for the in- 
digent who are public charges, a provision most 
desirable in those communities that have been un- 
able or unwilling to meet this obvious responsibility. 

We shall be glad to work out plans with repre- 
sentatives of the Federal and State governments to 
improve the health of all the people, but we should 
expect that any plans that might be devised would 
take full advantage of existing agencies and should 
be developed within the social patterns that are well 
understood by the people. 
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THE REHABILITATION CENTRE 


ALEXANDER P., AITKEN, M.D. 


The Author. Alexander P. Aitken, M.D., Chief, Super- 
visory Staff, The Rehabilitation Center of the Liberty 
Mutual Insurance Company; Member, American Col- 
lege of Surgeons; Member of the American Associa- 
tion for Surgery of Trauma; Diplomate of the 
American Board of Orthopedic Surgery. 


industrial rehabilitation centre, 
which is the first of its kind, was founded in 
Boston by the Liberty Mutual Liability Insurance 
Company in June, 1943. The purpose of this in- 
stutition was to provide for adequate medical after- 
care in cases disabled as a result of an industrial 
accident. It was our feeling that many cases of 
prolonged or even permanent disability could be 
prevented, or at least the length of disability and 
the degree of residual disability lessened, if early 
and adequate therapy was given. 

The immediate care, whether rendered in a doc- 
tor’s office or at a hospital is usually promptly and 
adequately administered. However, when the pa- 
tient is discharged home and becomes ambulatory, 
progress often slows up or ceases altogether. This 
may be due to several factors. In some instances 
the patient is not given or fails to perform any type 
of exercise, either for the body as a whole or for 
the injured member. Failure to perform the former 
results in an increase of body weight and a general 
loss of muscle tone, both of which definitely pro- 
long the period of disability. Often the patient fails 
to exercise the injured part because of actual pain 
or fear of pain. More often the patient is given and 
does attempt to follow a prescribed series of exer- 
cises, but even in these cases little progress may be 
made, either because the patient has not been prop- 
erly instructed in detail or his exercises have not 
been supervised. Patients soon learn to compensate 
for lost motion and may feel that they are exer- 
cising properly, while the injured part is actually 
not being moved. This failure to exercise the in- 
jured member results in increasing muscle atrophy 
and joint fixation. The longer either condition per- 
sists, the longer the period of disability and the 
poorer the chance of eventual restoration of normal 
function becomes. 

Failure of physical improvement soon leads to 
deterioration in mental attitude. Fear that he may 


have lost his job, or even the more serious fear 
that he may never return either to his regular posi- 
tion or to any type of employment, lowers the in- 
dividual’s morale; as his depression deepens, he 
becomes less receptive to any type of treatment and 
is less apt to show the enthusiasm and cooperation 
so essential to his eventual recovery. As he cannot 
notice improvement, he becomes less diligent in his 
exercises. A vicious cycle is thus established, which 
is most difficult to break. It is the purpose of the 
Centre to give the patients adequate medical after- 
care, whereby no opportunity for either physical or 
mental deterioration is given. 


Importance of Medical Supervision 

Careful medical supervision is imperative in the 
operation of such a centre. The great majority of 
cases will consist of fractures, amputations and in- 
juries to joints, muscles, tendons, peripheral nerves 
and bursae. Consequently, the physician in charge 
should be well trained in the field of traumatic sur- 
gery. All patients must be carefully examined on 
admission and a complete diagnosis of the injury 
made. Not infrequently, the diagnosis with which 
the patient arrives may prove incorrect. Other con- 
ditions, such as reflex vascular spasm, may be 
present. The admitting physician thus must deter- 
mine whether or not further surgery is needed be- 
fore the patient attends the Centre. Many cases 
sent to the Centre are of several years’ duration, 
having fixed joints and considerable muscle 
atrophy, and these cannot be rehabilitated. The 
surgeon, therefore, must determine which cases are 
and which are not to be admitted. In many cases 
residual deformity and loss of motion are inevit- 
able ; an appraisal then has to be made as to the 
amount of recovery that can be expected. When 
an end result has been reached, a decision has to be 
made as to when treatment should be discontinued. 
In some instances, although surgery may be indi- 
cated, it is often advisable to regain muscle power 
first. In other cases, it may be found during the 
course of treatment that surgery, which had not 
been anticipated, would prove beneficial. Finally, 
the surgeon must check the progress of each pa- 
tient and direct the treatment according to the 
progress made. This work, at the present time, is 
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being carried out at the Centre by two orthopedic 
surgeons. 


Departmental Organization of Centre 

The Centre is made up of two correlated depart- 
ments, comprising physical and occupational ther- 
apy. It is essential that both departments cooperate 
and be well aware of what each department is doing. 

The physical therapy department is headed by a 
thoroughly trained physiotherapist, who has two 
assistants. The mechanical equipment is quite com- 
plete. Almost any form of physical therapy can 
be administered. Many cases, particularly when 
acute, must receive physiotherapy before they can 
be sent to the workshop. 

The occupational therapy department is likewise 
headed by a trained technician who has a corps of 
assistants. In this department the patient does 
actual work, within his limitations to do so. Atten- 
tion is focused on the lost motion and the work di- 
rected toward its recovery. It is our intention to 
eventually give each patient work to do which simu- 
lates his regular work as closely as possible. At the 
present time the patients build such objects as 
waste baskets, sewing cabinets, end tables, wall 
lamps, smoking stands and foot stools. The carpen- 
ter shop is complete. No power driven tools are 
used. The creation of these finished articles is a 
tremendous stimulus to the patient. The depressed, 
belligerent and complaining patient, once having 
found that he is able to use his hands, soon forgets 
the chip on his shoulder and a definite improvement 
in morale develops. Often the patients become so 
engrossed in their work that they must be watched 
carefully for muscle fatigue ; not infrequently such 
fatigue is discovered in the physiotherapy depart- 
ment and the amount of work in the work shop is 
then cut down. Cooperation between the two de- 
partments is thus of vital importance. 

When patients have reached their work tolerance 
they are allowed to rest. Recreation is provided in 
the form of billiards, horse shoe pitching, darts and 
the like. These games are also used as a form of 
recreational therapy, the patient being instructed 
in the playing of these games to use the injured 
member so as to hasten the restoration of motion. 


Regulations for Patients 
All patients who enter the Centre do so volun- 
tarily and only with the consent or recommendation 
of their attending physician. There is no direct 
control over the patients, in that they may accept 
or reject treatment at the Centre, or discontinue 
treatment if they so desire. If, in the course of 
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treatment, further surgery becomes indicated, the 
case is referred back to the attending physician. 
The patients report daily and are expected to 
spend the greater part of the day at the Centre. 
Hotel accommodations are provided for the out of 
town cases and transportation is furnished the local 
cases who cannot travel by street car. Dinner is 
provided in a nearby restaurant for all patients. 


Study of Cases Admitted 

Since the opening of the Centre four months ago 
sixty-eight cases have been examined for admis- 
sion. One case refused treatment. Four cases 
needed surgery before treatment could be started 
and were referred back to the attending physician. 
Of the sixty-three cases admitted, twenty-three 
have been discharged. Six have been temporarily 
discharged for further surgery, two for resection of 
neuromata, one for plastic repair of the palm of the 
hand, and three for sympathectomy to relieve reflex 
vascular spasm. At present there are thirty-four 
cases receiving active treatment. 

Of the sixty-three patients admitted there were 
ten female and fifty-three male patients. The aver- 
age age of the female patients was thirty-seven 
years, that of the male patients forty-seven years. 
The average length of time from the date of acci- 
dent to the date of admission was seven months. 

Table one shows the ages of the discharged pa- 
tients by decades. It can be seen that almost one- 
half of our cases had passed the fiftieth year. 


Table I 
Age: 
17-20 20-30 30-40 40-50 50-60 60-70 70-80 
1 4 4 3 5 5 1 


Table II gives a brief resumé of the history, 
progress, and end results of the discharged cases. 
There were, then, fourteen cases capable of return- 
ing to their original work. Ten patients returned to 
their regular work. Most of these had serious in- 
juries. One returned to a better position at better 
pay. One was inducted into the Army following an 
amputation and multiple compound fractures of the 
fingers. Two patients were admittedly capable of 
returning to work. One, a sixty-nine year old ma- 
chinist, was financially able and wished to retire 
from work. The remaining patient, a married 
woman, was doing war work and did not wish to 
return. 

Three cases returned to light work, all of whom 
had serious injuries. Two of these still showed 


some limitation of motion following multiple frac- 
continued on page 289 
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tures. Two cases have been discharged from the 
Clinic with permanent loss of motion. One, an elec- 
trician, shows loss of subastragular motion follow- 
ing bilateral fractures of the oscalcis. The other, a 
molding machine operator, had previously lost two 
fingers and received a compound fracture of the 
proximal phalanx of the index finger into the joint, 
with displacement, and resultant loss of flexion of 
this finger. Neither could be further benefited by 
treatment and neither has returned to work. 

Three discontinued treatment voluntarily, one 
because he did not wish to remain in Boston away 
from his family. The second was a psychoneurotic 
whose resultant loss of motion of the entire upper 
extremity was out of proportion to the original 
accident, an amputation of a ring finger. The third 
was a depressed, belligerent man with a badly crip- 
pled hand, who had received rather poor surgical 
treatment prior to admission ; he was unable to get 
along with the personnel of the Centre or with his 
fellow patients. 

The last patient developed intestinal obstruction 
from a carcinoma and died. 

The average length of stay at the Centre for dis- 
charged cases was six and one-half weeks in the 
improved cases, and four and one-half weeks in the 
unimproved cases. 


Results Have Been Successful 
It may be seen from the above that our results 
have been quite successful, especially when one con- 
siders that the Centre has been functioning only 
four months, and also that most of our cases have 
heen in the upper age bracket, with an average 
duration of time elapsed from accident to admis- 
sion to the Centre a period of seven months Much 
more impressive results can be obtained when cases 
are seen in their early stages, before muscle atro- 
phy, joint fixation and neurosis or depression have 
heen allowed to develop. 
There are thirty-four cases now under active 
treatment. The various diagnoses are as follows: 
Diagnoses No. of Cases 
Chronic subdeltoid bursitis............ 6 
Ruptured disc (operated with 
spinal fusion) 4 
Fractures of a single extremity... 5 
Multiple fractures 5 
Multiple amputations 4 
Compression fracture of spine... 2 
2 
1 
2 
1 


Severe sprains ..... 
Wringer hand 
Stenosing tenosynovitis 
Deranged knee cartilage 
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Hypertrophic arthritis of knee, 
spine, hip 2 

The average age of the thirty-four patients, 
whose diagnoses appear above, is 47 years, and the 
average length of time from the date of their acci- 
dent to the date of treatment at the Centre is seven 
months. Seven of the patients are now nearly ready 
to return to work. Four others will eventually need 
surgery. In all probability nine of the cases will 
have some residual loss of motion of which five, 
including two extensive amputations, will be un- 
able to return to their regular work. 

The above gives some idea of the type of cases 
treated and the results obtained to date at the Re- 
habilitation Centre. Our cases are not hand picked 
and any case which might be benefited is admitted 
for treatment. 

In all of the above cases the diagnosis has been 
definite. No such diagnosis can be made in the acute 
back strain, and consequently none of these cases 
have been admitted as yet. However, in the near 
future we intend to attempt treatment of this 
condition. 

The idea of rehabilitation of the injured work- 
man is relatively new. Much has yet to be learned 
in the proper handling of these cases, particularly 
from the point of view of work therapy. However, 
though the Rehabilitation Centre is still in the ex- 
perimental stage, we feel that it is of definite value. 
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EMERGENCY MATERNITY AND INFANT CARE PROGRAM 


Final report of the Special Committee Authorized by 
the Council of the R. I. Medical Society to Study the 
Federal Emergency Maternity and Infant Care Pro- 
gram for Rhode Island. This report has been received 
and approved by the Council. 


A its September meeting, the Council of the 

Rhode Island Medical Society authorized the 
Chairman of the Committee on Maternal Health 
to appoint a committee to consult with Dr. Francis 
V. Corrigan (Medical Director of the Division of 
Maternal and Child Health of the Rhode Island 
Department of Health) in formulating a plan to 
put into effect the Emergency Maternity and Infant 
Care Program authorized by Congress under the 
Children’s Bureau. The following physicians con- 
sented to serve on this committee : 

Dr. John Helfrich, Westerly 

Dr. Alfred Potter, Providence 

Dr. John G. Walsh, Providence 

Dr. Henri Gauthier, Woonsocket 

Dr. John Kenney, Pawtucket 

Dr. George Young, East Greenwich 

Dr. Henry Utter, Providence 

Dr. Wm. P. Buffum, Providence 

Dr. James Callahan, Newport 

Dr. E. S. Brackett, Providence, Chairman 

The program in its essential features has been 
outlined by the Federal Bureau and forwarded to 
the Department of Health of the various states 
leaving to the States only administrative details 
such as the eligibility of hospitals, the agencies 
through which applications for benefits may be 
made, etc. 

The Federal program contemplates (1) the pay- 
ment of stipulated sums to hospitals and (2) pay- 
ment of stipulated fees directly to physicians for 
maternity care to mothers and pediatric care to 
children under one year of age of men in the armed 
services. The program in brief outline is as 
follows : 


Eligibility. The wives and children (under one 
year of age) of service men in the four lowest pay 
grades of the Army and corresponding grades in 
the Navy (including the Coast Guard and Marines ) 
are eligible to receive benefits under this program. 


These four grades include all grades up to and in- 
cluding sergeants. The families of sergeants above 
the fourth pay grade are not eligible as their pay is 
often equal or more than that of some of the com- 
missioned officers. In determining the eligibility of 
applicants for benefits no consideration is given to 
the financial status of the applicant. 


Hospital Care. The State Board of Health, 
from funds made available by the Federal Chil- 
dren’s Bureau under this program, will pay directly 
to hospitals their bills for ward care of eligible 
patients at a per diem equal to the per diem cost 
to the hospital. The patient must become a ward 
private or ward patient. She may not apply her 
government allowance as part payment for semi- 
private or private room service. If she chooses to 
be a semi-private or private patient she forfeits her 
right to a government allowance. 


Eligibility. All hospitals in the state approved 
by the American College of Surgeons are eligible. 
No salaried employee of the hospital may receive 
any remuneration for medical care of a ward pa- 
tient, such medical care being considered a part of 
the hospital service. 


Medical Care. The Federal Government through 
the State Department of Health will pay specified 
sums directly to physicians for Maternity Care 
and Pediatric Care to wives and children under one 
year of age of service men in the four lowest grades. 
The physician accepting a patient under this plan 
must sign a statement that he will not accept any 
further payment for the care and the patient must 
pledge herself not to pay any fee in addition to the 
fee paid directly to the physician by the govern- 
ment. The physician accepting a patient under this 
program may not charge, or the patient pay, any 
additional fee for obstetrical or surgical operations 
or for the treatment of obstetrical or medical com- 
plications during pregnancy, labor or the puer- 
perium. Provision is made for necessary consulta- 
tions. The fee is all inclusive for obstetrical serv- 
ice for the period of her pregnancy, labor and puer- 
perium (six weeks). 

Similarly specified allowances are provided for 
pediatric care. 
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The patient may choose her own physician. 
Under the plan as proposed for the State of Rhode 
Island any registered physician who is a graduate 
of a Class A medical school is eligible to receive 
payment from the Federal fund. 

A patient may choose to be delivered in her home. 
Provision is then made to pay the usual charge of 
a visiting nurse in addition to the payment to the 
doctor. 

If she arranges to be delivered in a hospital her 
hospital bill as a ward patient will be paid and a stip- 
ulated sum may be paid to her physician for com- 
plete obstetrical care including antepartum visits, 
labor and postpartum care up to six weeks. As pre- 
viously stated, if the patient chooses to enter the 
hospital as a semi-private or private patient she for- 
feits her right to have her hospital and physician’s 
bills paid under this program. 

The patient may choose any physician who has 
the privilege of practicing obstetrics or pediatrics 
in the hospital of her choice. 

First Meeting of Committee 

The first meeting of the committee was held Sep- 
tember 29. Doctor Corrigan submitted a Rhode 
Island plan which, if approved by the Society, he 
proposed to submit to the Federal Children’s 
Bureau for approval. After an explanation of the 
plan by Dr. Corrigan and a frank discussion of the 
plan by the committee the following conclusions 
were reached. 

The committee recommended (1) approval by 
the Society of the objective of the plan. It was the 
sense of the committee that the government having 
taken into service to fight for our country the bread- 
winners of the family, it is under a moral obligation 
to provide for their families all the necessities of 
life, maternity and pediatric care being among them. 
(2) Approval by the Society of the payment di- 
rectly to hospitals of the cost to hospitals of pro- 
viding ward care for maternity and pediatric cases 
in the families of men in the armed services. (3) 
Approval, in principle, of the government making 
allowances under the proposed plan for medical 
care of maternity and pediatric cases. The com- 
mittee believes that whether this program is put 
into effect or not, no wives or children of men in 
service need ever suffer in Rhode Island for lack 
of adequate medical service no matter how needy 
they might be. This has been true in peace times 
and certainly in these times of emergency the med- 
ical profession would not be likely to abandon all 
its honorable traditions of service to rich and poor 


alike. 
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The committee had several objections to the 
manner in which the proposed relief must be ad- 
ministered. These objections will be discussed 
later. The committee also criticised the plan as sub- 
mitted because it failed to provide in adequate meas- 
ure for medical and surgical consultations and 
treatment for intercurrent conditions which might 
need the specific knowledge and skill which only a 
specialist could possess. 

Dr. Corrigan was requested to formulate a plan 
to meet the objections of the committee. This he 
did and submitted it to officials of the Children’s 
Bureau who, very tactfully, made it quite plain, 
unofficially, that any plan that modified the benefits 
as prescribed by Congress would not be accepted. 


Participation by Doctor Voluntary 

At the second meeting of the committee on 
November 3rd, Dr. Corrigan submitted a third plan, 
already outlined, in regard to which the committee 
has the following observations to offer. 

While it is opposed to many provisions of the 
plan it does not feel that the society should withhold 
its co-operation. No group in war time is justified 
in adopting an uncompromising attitude toward 
government measures. It believes the society should 
not make any recommendations as to the attitude 
of the individual members toward accepting a fixed 
fee paid to them directly by the government, but if 
they do accept such a fee the society would severely 
condemn any attempt on their part to circumvent 
the conditions under which the fee was accepted. 
It does not feel that any member is under any 
moral obligation to accept cases under this pro- 
gram. The refusal of an individual member to 
accept these cases would not cause any woman or 
child in Rhode Island to suffer from lack of ade- 
quate medical care. The patient is still at liberty to 
employ another doctor or to be treated in a hospital 
as a ward patient. 


Objections Voiced by Committee 

The committee feels that, having approved in 
principle the objective of this plan and having rec- 
ommended that the medical profession co-operate 
in carrying it into execution, it should state its ob- 
jections to some of its provisions. 

It objects to what it considers too rigid bureau- 
cratic control of funds allocated to the various states 
by the Federal Children’s Bureau. State Depart- 
ments of Health should be given a freer hand in 
adapting their methods to the needs of the terri- 


tories which they serve. ; 
continued on next page 
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It objects to the payment of funds directly to the 
doctor rather than to the patient to be spent at her 
discretion. The allowances for the support of the 
wives and children of service men are not hedged 
about by any such restrictions. Undoubtedly an 
occasional improvident patient would spend the 
allowance unwisely and her doctor’s bill would not 
be paid, but it is no new experience for a doctor to 
have unpaid bills on his books. In any case, the 
doctor would be the only loser, for in Rhode Island 
no improvident patient need ever suffer for lack 
of maternity care or pediatric care for her baby. 
Lack of faith in people whom they are supposed to 
serve is characteristic of bureaucrats. The threat 
of financial loss to the medical profession is insig- 
nificant compared to the threat to the profession 
and public of bureaucratic control of the private 
practice of medicine implicit in these unnecessary 
restrictions. 

It objects to the provision that limits allowances 
to ward patients. It does not consider the allow- 
ances under this program as a charity dole to the 
medically indigent but as a discharge of a moral 
obligation on a par with army pay and allowances 
for the support of the wives and children of service 
men. It can see no valid reason why, if a patient 
can afford to do so, she should not be allowed to 
add a few dollars to the government payment to 
the hospital and occupy a semi-private or private 
room. She could do so if she were a member of 
the Blue Cross or were insured in a commercial 
insurance company. This is another example of 
the bureaucratic control of medical practice. 

It has the same objection to the provision which 
prevents a patient from coming to a financial ar- 
rangement mutually satisfactory to her and the 
physician of her choice, and compels her to promise 
that she will pay her physician no fee in addition to 
the government allowance and the physician to 
pledge himself not to accept any additional fee. 
It objects to the inflexible, government-dictated, 
fixed fee—a form of price fixing which even in 
the present emergency is unnecessary. The com- 
mittee has no quarrel with the amount of the fee. 
Taking into account the government guarantee of 
payment in full and the fact that many patients 
who would benefit by the program would otherwise 
be unable to pay a doctor anything at all, it is not 
unlikely that the medical profession would profit 
financially by this arrangement. It should not with- 
out protest exchange its right to deal directly with 
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its patients for a temporary financial advantage and 
further bureaucratic control of the practice of 
medicine. The committee believes that the govern- 
ment allowance should be paid directly to the pa- 
tient and she should be free to make her own finan- 
cial arrangements with the doctor of her choice. 


Program Fraught With Political Implications 


If the committee felt any assurance that this pro- 
gram was, as its name implies, merely an emergency 
measure and would be discontinued after the war, 
it might accept its objectionable features without 
protest as part of the economic dislocation inevit- 
able in war time. But it has, it believes, good ground 
to fear that it is, over and above its immediate 
humanitarian objective, another move by a group 
of professional uplifters toward their ultimate goal 
of complete domination of the practice of medicine 
by the Federal Government. The more the prac- 
tice of medicine is controlled by government the 
deeper it will get into politics. Control by govern- 


ment means control by politicians and bureaucrats. — 


Cancer and tuberculosis and heart disease do not 
select their victims because of their political affilia- 
tions. A sick politician seldom chooses his physi- 
cian because of his political faith, but too often 
when a salaried medical appointment is to be made 
the first question asked is not who is the best avail- 
able man for the job, but who is the most available 
Republican or the most available Democrat, and the 
man who has the most powerful friends gets the 
job. However high-minded the political leaders at 
any particular time may be and however fortunate 
their appointments, in the long run the system in- 
evitably tends to lower the standard of medical 
practice. The deeper the private practice of medi- 
cine becomes involved with government, the more 
rapid will be that deterioration. In no country in 
the world is the private practice of medicine more 
efficient than in America. This efficiency is in large 
measure due to the fact that government, hereto- 
fore, has in the main confined itself to its proper 
sphere (sanitary codes, drug control, sanitaria and 
hospitals for the indigent and the like) and has kept 
its hands off the private practice of medicine. 

It is government interference in the relation be- 
tween the physician and his private patient in the 
program under consideration which alarms the 
medical profession for it is convinced that govern- 
ment interference can have but one result—less 
efficient care of the sick. 
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VARICOSE VEINS, PULMONARY EMBOLI, GASTRIC AND DUODENAL ULCER 


MEDICAL AND SURGICAL TREATMENT OF VARICOSE VEINS, 
PULMONARY EMBOLI, AND GASTRIC AND DUODENAL ULCER 


A Summary by Anthony V. Migliaccio, M.D., Asso- 
ciate Surgeon, R. 1. Hospital, of the Discussions at the 
November Meeting of the Providence Medical Asso- 
ciation by Arthur W. Allen, M.D., Chief of East 
Surgical Service, and William B. Breed, M.D., V isit- 
ing Physician, Massachusetts General Hospital. 


O* Monday, November 1, 1943, Dr. Arthur 

Allen, Surgical Chief at the Massachusetts 
General Hospital and Dr. William B. Breed, asso- 
ciate in medicine at the same hospital, provided us 
with a lot of food for thought in a question and 
answer program covering the subject of varicose 
veins, pulmonary emboli and the perennial problem 
of ulcer, both gastric and duodenal. It was brought 
out that the injection treatment of varicose veins 
at the Massachusetts General Outpatient provided 
an 80% failure. Because of this, dividing the great 
saphenous vein and its branches was tried with bet- 
ter results. This latter procedure was supplemented 
with injections at the time of the operation, but in 
their experience the sclerosing fluid rarely went be- 
yond the lower thigh. Dr. Allen admitted that he 
had had no experience with the use of injecting fluid 
through a urethral catheter which had been inserted 
into the great saphenous and pushed down to the 
midthigh. 

Because of the failure with his method of getting 
sclerosis below the knee, Dr. Allen has gone back 
in many cases to a stripping operation which is 
somewhat modified from the old technique. It was 
his opinion that sympathectomy was indicated in 
some of the cases of leg ulcers which had failed to 
respond to ligation and injection treatment, but he 
felt that sympathectomy for this condition is being 
done more often than it should be. On the question 
of varicose veins following phlebitis, it was felt 
that if after six months the deep circulation could 
be found not to be blocked that then ligation of the 
superficial veins could be carried out. 

Dr. Breed felt that the use of heparin and dicour- 
amin in the treatment of emboli was not all that it 
was supposed to be. He felt that the three or four 
day lag period which was present in the use of 
these drugs was of definite disadvantage. At the 
Massachusetts General it is customary for the med- 


ical man to tell the surgeon to ligate the femoral 
veins immediately whenever a diagnosis of pul- 
monary embolus has been made. It was Dr. Allen’s 
opinion that the ligation of the femoral veins was 
a distinct improvement over the old methods of 
treating emboli. The diagnosis was suspected as 
soon as any patient showed a slight rise in tem- 
perature, pulse and respirations, and as soon as 
these changes were observed a close and careful 
study was made, and if it was felt that a thrombus 
existed, ligation was immediately carried out. This 
operation has not only improved the mortality 
figures but it has also shortened considerably the 
hospital stay of these, patients. Following the liga- 
tion of the femoral vein it was the experience of 
the Massachusetts General group that even though 
the embolus extended beyond the point of ligature 
and could not be removed by the usual methods that 
not a single case of fatal emboli following ligation 
had occurred. The average hospital stay is ap- 
proximately five to eight days and it is not unusual 
for patients to get out of bed on the day following 
operation. 

During the discussion of peptic ulcers it was in- 
teresting to note the unusual amount of cooperation 
and coordination that existed between the medical 
and surgical consultants. Dr. Breed said that the 
audience would probably think that he was Dr. 
Allen’s assistant from the way he spoke about the 
treatment. This was an interesting innovation 
especially to those surgeons in the audience who 
felt that the medical man in the past had been too 
slow in advocating surgery in his ulcer patients. 
He brought out the fact that close cooperation and 
immediate consultation with the surgeon is essen- 
tial if the treatment of ulcer is to be improved. 

The young patient with a bleeding ulcer can be 
treated medically with an extremely high percent 
of success. In the older patients, the decision of 
whether to treat surgically or medically is ex- 
tremely difficult. If surgery is to be undertaken at 
all in a patient beyond 45, it should be carried out 
within the first 72 hours. After 72 hours the mor- 
tality rate makes it too hazardous to undertake. 


Location of the site of bleeding must be definitely 
continued on page 296 
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WARTIME CIVILIAN MEDICAL CARE 


Report of Committee on Problems Due to the Short- 
age of Physicians. Elihu S. Wing, M.D., Chairman, 
Charles J. Ashworth, M.D., and Alfred L. Potter, 
M.D. 


W™ more than one fourth of all the medical 
doctors of Rhode Island in the armed forces, 
and more soon to enlist, the problem of civilian 
medical care is an extremely important one. There 
has been much concern expressed in some parts of 
the State relative to the availability of doctors to 
provide adequately for the protection of health on 
the home front. 

Any discussion of the civilian medical care prob- 
lem must be prefaced by a clear understanding of 
the fact that medical service for the armed forces 
is a priority that takes precedence over all other re- 
quirements. It is the one service for which there 
can be little or no compromise. We all expect, and 
even demand, that our men fighting on the war 
fronts all over the world shall have the benefits of 
the finest medical care available. The doctors of 
America have responded willingly to the call for 
military duty and at the present time there are ap- 
proximately 50,000 of them in active service, in 
every land where American soldiers are stationed. 

The voluntary enlistment by doctors from the 
very onset of the war probably affected the amount 
of medical service available in some parts of the 
country, but with the establishment of the national 
Procurement and Assignment Service under the 
War Manpower Commission, with a medical com- 
mittee in each State, every effort has been made to 
balance the needs of the armed forces with the mini- 
mum requirements of the civilian population. 
Through this agency every doctor has been classi- 
fied, not only as regards his age but more particu- 
larly as to whether he can be replaced in the com- 
munity, or whether older doctors can absorb the 
additional work created by his enlistment. 

With the war areas continuing to expand, and 
with battle engagements becoming increasingly 
more intense, the need for additional medical per- 
sonnel by the armed forces is self evident to any 
citizen. This additional drain upon the roster of 


doctors still in civil practice is certain to be a cause 
for concern and even worry relative to the protec- 
tion of civilian health. It is time that everyone 
recognize the seriousness of the situation and make 
every effort to safeguard his personal good health 
during the months ahead. 

Medical care will continue to be available for the 
civilian population. However there is every reason 
to believe that in the winter ahead such care will be 
limited by factors beyond the control of all of us at 
the present time. Emergency and essential medical 
care for all who require it will be available, but 
additional service will depend in no small measure 
upon the physical ability of the doctors, many of 
whom are advanced in years, to meet the demands. 

The situation in Rhode Island has been repeat- 
edly checked by the Procurement and Assignment 
Service, the U. S. Public Health Service, and by 
the special committee of the Rhode Island Medical 
Society to study the problems resulting from a pos- 
sible shortage of doctors. The number of medical 
doctors in the State, exclusive of those employed 
as full time staff members of hospitals and institu- 
tions, totals 626 in active practice, according to the 
best figures available to our committee. Of this 
number 398 range in age from 45 to more than 80 
years, while 223 are aged up to 45 years. Many of 
the later group are now listed as available for mili- 
tary duty and will undoubtedly volunteer with the 
armed forces in the near future. 

Nationally there have been statements to the 
effect that the ratio of one doctor to every 1500 
population is a safe one for the protection of civilian 
health. If such a yardstick were applied to Rhode 
Island today we would be more than adequately 
protected, with an average on the present figures 
of one doctor to approximately every 1140 persons. 

However, there are many reasons why this sta- 
tistical gauge may, in part, be disregarded here. In 
the first place the 626 doctors in active practice in- 
clude 115 who are certified specialists in particular 
phases of medicine and surgery, and therefore they 
must be considered as available for limited fields of 
work -only, although, no doubt, in an emergency 
they would be ready to do general practice. Remov- 
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ing this group from our total would still give us a 
presumably safe average of one doctor in general 
practice to every 1400 persons in the State. 

But even this figure cannot be taken at face value, 
for the distribution of doctors is not comparable to 
the distribution of the entire population. Thus we 
can strike an average of one doctor to every 1000 
persons in the city of Providence, one to every 2600 
persons in East Providence, and Cranston, one to 
every 1400 in Pawtucket, and one to every 3600 in 
Central Falls. Yet there is no real shortage in any 
of these communities, for their geographical prox- 
imity, together with modern rapid transit, has made 
the doctor in Providence as available to the people 
of Cranston or East Providence as he is to citizens 
in parts of Providence. The same situation holds 
for Pawtucket and Central Falls, and for many 
other communities of the State that are adjacent to 
larger cities or towns. 

There are other factors, too, which must be con- 
sidered. The personal choice of the individual in 
the selection of his physician results in certain doc- 
tors carrying more work than some of their col- 
leagues. The age and physical ability of other doc- 
tors force them to limit their practice and to elimi- 
nate travel as muchas possible. The additional strain 
created by the task of coping with all the demands 
for medical attention while more than 200 Rhode 
Island doctors are away on military service has re- 
sulted in excessive fatigue and sometimes illness for 
many doctors, necessitating that they concentrate on 
emergency and essential needs. 

Therefore we cannot say that a numerical ratio 
is any criterion that everyone is going to get medi- 
cal attention at any time he may desire it. Rather, 
we can only assure the people of Rhode Island that 
the medical profession stands ready to do all in its 
physical power to meet the necessary requirements 
of the civilian population during this trying period. 
There will be times when a doctor cannot be reached 
promptly. We can only ask that everyone make an 
earnest effort to safeguard his own personal health 
at all times, and also that every citizen endeavor to 
conserve the time and the energy of the doctors 
that they may be able to cope with emergency and 
really essential demands. 

In January the Civilian War Services of the 
State Council of Defense will launch its Keep Well 
Crusade which has the endorsement of the Rhode 
Island Medical Society. Pamphlets are to be dis- 
tributed giving suggestions relative to ways to 
help the doctor during the war emergency, and we 
are sure that if these suggestions are adopted gen- 
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erally, not only will the physician’s burden be eased 
but the health of the public will be better protected 
in the difficult days ahead. 


DISTRIBUTION OF DOCTORS FOR 
CIVILIAN CARE 


(As of December 1, 1943) 


Active M.D.’s M.D.’s 
Age Over Age Under Not In 
45 45 Practice 


Total M.D.’s 
Now In 
Practice 


BLACKSTONE 
VALLEY 
Central Falls 
Lonsdale 
Pawtucket 
Saylesville 
Valley Falls 


Bristot County 
Barrington 
Bristol 
Warren 


Kent County 
East Greenwich... 3 


Warwick 
West Warwick 


Newport County 
Adamsville 
Block Island 
Jamestown 
Little Compton... 2 
Newport (City) 24 


PROVIDENCE AREA 
Cranston 
East Providence 12 7 


Providence (City) 371 245 


WooNSOCKET 
DistRIcT 
Harrisville 
Pascoag 
Manville 
Slatersville 
Wallum Lake 
Woonsocket 

(City) 


TOoTALs 


626*** 


"398 


*Age of one doctor not known. 
**Age of two doctors not known. 
***Tncludes 5 doctors—age unknown. 


5 2 
1 
33 20 4 
1 
1 
1 1 
| 3 1 
4 1 
Lakewood ............. 2 2 
Norw00d 1 1 
7 7 
| 2 
| 1 
| 1 
2 
. 14 10 3 
5 
126 10 
Reval 7 4 1 
WASHINGTON 
County 
| pe 10 8 2 
Westerly ccc. 19* 14 5 
| 1 
3 
1 
1 1 
7 19 16 1 
223 28 
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and Duodenal Ulcer 

continued from page 293 


established even if a fluoroscopic examination must 
be undertaken before surgery is considered. Once 
it has been decided that the bleeding is from an 
ulcer and that surgery is necessary, then gastric 
resection is the procedure of choice. The blood 
pressure should be above 100 before surgery is 
undertaken. In a patient in whom a vessel has been 
eroded by the ulcer, recovery from transfusion is 
less likely to occur. Multiple transfusions are ne- 
cessary both in the medical and surgical treatment 
of the bleeding ulcer. In those cases where bleed- 
ing stops, Dr. Breed believes in feeding them as 
soon as the patient is hungry. Dr. Breed is also of 
the opinion that a middle course between starvation 
and the Mullengrath treatment is the proper course 
in the treatment of bleeding ulcers. Antacids in 
ulcers are not good, bicarbonate should not be used, 
aluminum should be used only for emergency ra- 
tions and the time table in feeding is much more 
important than the type of food. 

The treatment of gastric ulcer is definitely one 
of surgery. Fourteen percent of the resected cases 
invariably show Ca. and here the medical treatment 
is not as successful as it is of duodenal ulcer. More 
over, gastrectomy in the presence of gastric ulcer 
is much safer than it is in cases of duodenal ulcer, 
as in these cases the duodenum is perfectly normal. 
It is the poor closure of the diseased duodenal stump 
that causes 50 percent of the postoperative trouble 
in gastrectomies. The patient with duodenal ulcer 
should be submitted to surgery in all acute condi- 
taions, such as perforation. He should also be 
submitted to surgery whenever he has become tired 
of his pain and when the medical treatment has 
failed after several honest attempts at cure. Gas- 
troenterostomy should never be performed except 
in the presence of complications. Gastrectomy is 
by far the best treatment that we have today for 
ulcer. The incidence of ulcers of the stoma follow- 
ing this operation is less than 1%. Dr. Allen even 
refuses to do a gastroenterostomy in the old patient 
with obstruction and low acidity because in his ex- 
perience the results have been very poor, whereas, 
gastrectomy has always proved satisfactory. 

Dr. Allen prefers to use a posterior short-loop 
Hoffmeister type of operation. The anticolic is 
rarely used on his service. He claims that the anti- 
colic is easier to perform, that it takes less time but 
that it is much more apt to get into trouble because 
of the chances of adhesions of the anastomosis to 
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the undersurface of the abdominal scar. He also 
believes that there is more malfunction in the anti- 
colic group than in the posterior type. 

Dr. Allen has drained the duodenal stump in ap- 
proximately 20 cases but he feels that it is unneces- 
sary. He also prefers to use No. 30 cotton for 
suturing and No. 60 cotton for ties. 
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THE CURATIVE CENTRE 

The General Assembly at its last session enacted 
legislation establishing a special curative centre 
fund the purposes of which are stated in the law 
as follows: 

“To provide a suitable structure for the 
housing of the curative centre.” 

“To furnish said structure with necessary 
equipment for the rendering of physical therapy, 
psychotherapy, and occupational therapy.” 

“To provide for the payment of all salaries 
of personnel necessary for the operation of the 
centre.” 

“To provide funds to pay all other expenses 
for the carrying out of the above purposes. 
The director of labor shall purchase all neces- 
sary equipment . . . after consultation with the 
medical director and with the advice, consent 
and approval of the advisory board.” 

The Advisory Board provided in the law is to 
consist of the director of labor, the chief of the 
division of workmen’s compensation and three 
medical men to be appointed by the director of 
labor WITH THE ADVICE AND CONSENT 
QF THE COUNCIL OF THE RHODE 
ISLAND MEDICAL SOCIETY. 

Here is the status of this program as it appears 
to us today, some seven months after the Governor 
signed the act to make it the law. 


The Medical Advisory Board has not been ap- 
pointed, and no names of medical men have been 
submitted to the Council of the Rhode Island Med- 
ical Society. The medical director, the key man 
in the entire program, as Dr. Aitken has so pointed- - 
ly indicated in the article in this issue relative to 
the Rehabilitation Centre of the Liberty Mutual 
Insurance Company in Boston, has yet to be rec- 
ommended to the Council of the Rhode Island Med- 
ical Society whose advice, consent and approval is 
required by law prior to his appointment. 

But approximately three-fourths of the fund 
accumulated this year has already been expended 
for a 35-room residence, leaving, according to the 
latest public announcement, less than $14,000 with 
which to purchase equipment, hire medical, tech- 
nical and clerical personnel, and meet the ordinary 
expenses of building maintenance! It is reported 
that the State has already taken steps to get priori- 
ties for the purchase of equipment, a step that un- 
doubetdly is necessary in these days of limited pro- 
duction, but it is interesting to note that the law 
states that purchases of equipment are to be made 
after consultation with the medical director and 
with the advice, consent and approval of the ad- 
visory board. Before seeking priorities it would 
appear advisable to determine exactly what equip- 
ment is to be approved for purchase. 
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The public announcement of the purchase of the 
estate to house the Curative Centre also contained 
alleged statements that the residence would be fur- 
nished with the equipment of the individual trades- 
men who will use the centre, and will cover all 
branches of the building trades. The statement was 
also made that it was estimated that from 40 to 50 
patients a day would be treated once the centre is 
established, and the handling of up to 100 cases a 
day could be effected by the purchase of additional 
equipment. 

After reading the excellent study of the Boston 
rehabilitation center in this issue of the JouRNAL, 
and after a visit to that centre, we are a bit confused 
as to the program of rehabilitation work the local 
authorities indicate for the curative centre here. 
We sincerely doubt that individual equipment is 
either necessary, or possible, to cover all branches 
of the building trades. Rather we believe the centre 
is to aim at the fundamental basic physical and oc- 
cupational activities, such as are already carried on 
at the Rhode Island Hospital and at the Bureau for 
the Handicapped, as the means to speed the return 
of the patient to work, and preferably to his own 
occupation. When we note that the centre estab- 
lished by the Liberty Mutual Insurance Company 
is available to far more workers throughout New 
England than there are in our State alone, and that 
in four month’s time only 64 cases were admitted 
for treatment and only 34 are now in attendance, we 
are completely at a loss to understand the 40 to 50 
patients a day expected at the Rhode Island Cura- 
tive Centre when it is opened. 

The medical profession of Rhode Island has al- 
ways been willing to assist in any program which 
will aid in the restoration of good health to the sick 
and the injured. It desires that the Centre be 
given full opportunity to prove its value to the in- 
dustrial workers of the State, but it recognizes that 
the success of the program hinges far more on the 
medical and technical supervision of the patients 
than on the location of the building wherein the 
treatment is to be given. There should be no further 
delay in the appointment of the medical director 
and the advisory board. 


THE DOCTOR SHORTAGE 
Our country needs immediately more doctors 
for the armed services, as casualties on the war 
front are increasing rapidly. The 50,000 doctors in 
service (nearly a third of the country’s physicians ) 
are scattered all over the world. There are in this 
country 600 Service Hospitals, including scores of 
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over 1000 beds, occupied in part by service men 
from overseas. 

Rhode Island has a doctor shortage—as do most 
States of the Union—though we are amongst the 
more fortunate, since our small size and compact 
population give better access to medical care than 
is the case in the larger States. 

Where would our privileged American life now 
be with its great institutions and high ideals had 
not thousands of our doctors and civilians volun- 
teered for its protection? These men and women 
have left their jobs, homes and families, and are 
risking life and health that America may continue 
to enjoy the privilege of religious liberty and the 
pursuit of happiness. Surely our patriotism must 
equal theirs. 

With this urgent need existing by the military 
forces for more doctors many, especially in the 
towns and cities, are still classified as “A”—avail- 
able. Whereas withdrawal of these men from their 
home communities entails sacrifice both by them- 
selves and the civilian population, it is a sacrifice 
which all should freely offer in so sacred and just 
a cause. 

Our citizens, most of whom now have near and 
dear ones in the service, may of right ask that their 
boys’ health and well-being be properly cared for, 
an impossibility éxcept with sufficient medical per- 
sonnel. These same citizens will place “the boys” 
first, “themselves” last, in this matter of proper 
care. 

The recent Procurement and Assignment meet- 
ing under the auspices of the Rhode Island Medical 
Society, and the attendant interviews with a major- 
ity of those still available, proved that a consider- 
able number volunteered to apply for a commission, 
while others declared they would probably do so. 
The P and A Service, which constantly emphasizes 
its function as a body to encourage “voluntary” 
offers of service, is inclined to believe that further 
such offers will follow immediately. The need is not ° 
next year, but today. 

In 1942 the Rhode Island quota for doctors was 
met exactly 100%. In 1943 the quota is far short 
of completion. 

Patriotism led those into service in 1942. A like 
patriotism, we hope, will lead others to volunteer 
until the 1943 quota is filled. 


IT’S YOUR JOURNAL 
With this issue the RHope IsLtanp MeEpIcAL 
JouRNAL completes its twenty-sixth volume. The 
occasion takes on added significance in view of the 


j 


EDITORIAL 


recent expansion which has warranted much favor- 
able comment, and which presages a future develop- 
ment that will go far towards making it one of the 
outstanding journals. 

By national authorities your JouRNAL has been 
characterized as the finest medical publication from 
the viewpoint of typography and format. That 
the contents are far above the average is fully evi- 
denced by the fact that they have been subject to 
reprint and review in other: publications. For ex- 
ample, the excellent paper by Dr. Place which ap- 
peared in the August issue has been summarized 
and published in The Trained Nurse and Hospital 
Review; the article on “The Luxury of Social In- 
surance” in the September issue has been widely 
publicized by insurance groups, and has recently 
been reprinted in The Weekly Underwriter, one of 
the leading insurance publications with national dis- 
tribution; and the exceptionally fine report on 
“Burns” in the October issue has been reprinted by 
the National Fire Protection Association for na- 
tionwide reading. 

Some of the editorials have been copied in other 
medical publications, and last month’s lead edi- 
torial, while misinterpreted in some circles, has pro- 
voked an open discussion of the medical aspects of 
the State sickness insurance program which will go 
far towards a better evaluation of the plan. 

The development of departments within the 
Journat for the purpose of more fully informing 
the members of the various activities and problems 
of the Society has involved much detail work. The 
assistance of members is sought to further these 
efforts and to make your JouRNAL the best in the 
country. 


E M I C PROGRAM 


Every member of the Society should read care- 
fully the report of the special committee authorized 
by the Council of the Society to study the emer- 
gency maternity and infant care program created 
by the Federal Children’s Bureau of the Labor De- 
partment, and administered locally through the 
Division of Maternal and Child Health of the State 
Health Department. 

The program has been the subject of debate the 
length of the land. Its adoption by state depart- 
ments of health has been construed wrongly to con- 
stitute complete endorsement by the medical pro- 
fession of the respective states, whereas in truth the 
profession has had no say whatever in the shaping 
of the policies by which the assistance is granted. 
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. Inspite of the nobility of the purpose—a purpose 
which the’ medical profession by and large was 
already meeting without placing any additional 
financial burden on the families of service men— 
the program is a challenge to every doctor. It 
places the control of a local plan of medical service 
under a federal supervision which admits of little 
alteration to meet local conditions. It denies to the 
patient a cash allowance to assist her to meet her 
requirements as she desires, even to the extent of 
forbidding semi-private or private care in the hos- 
pital when such accommodation is within her 
budget. It sets a fixed fee for the complete care — 
and denies the existence of, and discourages the 
attempt at, better than ordinary obstetrical service, 
and it implies the possibility that this program will 
be the forerunner of other similar projects in the 
months ahead. 

What is not generally known is that the program 
is not the original creation of Congress acting as the 
representatives of the people. It stems from the 
Children’s Bureau itself which made $380,000 avail- 
able by administrative action. The 77th Congress 
subsequently failed to enact as part of the appro- 
priation bill a $750,000 request of the President, 
and as a result the Children’s Bureau continued to 
make allotments administratively. 

Again, in 1943, when the President asked for 
$1,200,000 to carry on the EMIC program the 
House refused because it felt that Congress had 
never authorized the program in the first place. The 
Senate amended the appropriation bill, however, 
to include the amount, and the House finally con- 
ceded. This money lasted but three months and a 
second appropriation of $4,400,000 was made, but 
that too lasted for only a short time. Last Septem- 
ber a supplemental appropriation bill was enacted 
to provide $18,600,000 to continue the expansion 
of the work. 

If, as the special investigating committee of the 
Society has pointed out, there was any assurance 
that this program is as its name implies, merely an 
emergency measure which will be discontinued after 
the war, the present objectionable features might 
be tolerated. But the major issue appears to resolve 
itself into the question of determining how readily 
a program that has increased more than fifteenfold 
in cash expense in less than a year can be not merely 
curtailed but eliminated at the end of the war 
period. 

THE MEDICAL LIBRARY 


The Medical Library is more than a mere store- 
house for the records of a great profession. It is 


probably the most important single service offered 
to the Profession, for its rich materials constitute a 
treasure that offers unlimited possibilities to the 
physician who knows how to make full use of it. 

Many of our members undoubtedly have little 
idea of the help and guidance that is available 
through our exceptional staff of Miss Dickerman 
and Miss Moffitt whose long experience in medical 
library work assures the busy doctor aid that can 
readily be valued in terms of accuracy and time. 
The thought and labor involved in making avail- 
able on short notice to any member the latest data 
on any medical subject is probably never realized 
or fully understood by the doctor. 

Every new book acquired, by purchase or gift, is 
carefully examined and indexed before it takes its 
place on the shelves with the more than 35,000 vol- 
umes now stored at the Library. More than 150 
medical journals are collated each month, and the 
outstanding ones are bound for permanent file. All 
publications are indexed promptly in order to make 
available the newest material on any subject on 
short notice. 

Thus, when a doctor cannot spare the time to do 
his own searching for materials on the problems 
which interest him, a telephone call to the Library 
results in complete reference service. All available 
literature on the particular subject is surveyed and 
books and articles are selected and marked for his 
ready reference. Thereby his time and energy are 
conserved when he arrives at the Library. 

For members who are outside the city, and also 
for the medical personnel at the military installa- 
tions in the State, the Library offers a liberal mail- 
ing service. Requests directed to the librarian re- 
ceive prompt attention, and each month now the 
JourNAL publishes the newest volumes added to 
the files. 

The Medical Library, exclusively owned and 
maintained by the medical profession of Rhode 
Island, is one of the finest libraries in the country. 
It is capable of many services to the individual doc- 
tor. Are you utilizing its facilities to the fullest 
advantage ? 


CANCER PREVENTION CLINICS 


We are told that doctors in China are paid for 
keeping their patients well and not for treating 
them when sick. 

The custom has considerable merit, in so far at 
least as it forces the Doctor to be on the lookout 
for those early symptoms that treated promptly 
may prevent the development of serious illness. 
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Our own people are so prone to adopt a laissez 
faire attitude until forced by evident symptoms to 
seek relief that the Chinese practice could never 
be popular here. But we are beginning to approxi- 
mate it by urging upon our public the wisdom of 
annual or even semi-annual health examinations. 

This is particularly true in the field of cancer 
where the American Society for the Control of 
Cancer asks the members of its Women’s Field 
Army to be examined thoroughly at least once a 
year. Now we want to widen the field of these 
examinations by establishing what are known as 
“Cancer Prevention Clinics.” 

One of the last official acts of our late beloved 
President, Dr. Charles F. Gormly, was to ask the 
approval of the members of the Rhode Island Med- 
ical Society for the establishment of such Clinics 
in our midst. 

Since this approval was given, a few words ex- 
plaining what they are and what they are expected 
to accomplish may not be amiss. 

The idea seems to have originated with Dr. Cath- 
erine Macfarlane of Philadelphia who established 
the first “Cancer Prevention Clinic” in 1938. 
Twelve hundred enrolled at the start but only 955 
have continued for this five year period. 

The establishment of this first Clinic has been 
followed by that of two others, one in New York, 
the Strang Cancer Prevention Clinic, housed in 
the Memorial Hospital, and more recently one or- 
ganized by the Chicago Cancer Committee. These 
are essentially free Clinics, although those who are 
able pay five (5) dollars on admission to the Clinic. 

The first examination includes a Wasserman, a 
blood count, the usual routine of heart, lungs, 
breasts, abdomen, pelvis and rectum and any spe- 
cial examination deemed necessary. If any sym- 
toms of any disease are found the patient is re- 
ferred to her own Doctor if she has one, otherwise 
she is sent to the proper Clinic in some hospital. 
Examinations are repeated twice a year and care- 
ful records are kept of all findings. 

The three Clinics so far established are for 
women only, but the wisdom of enlarging their 
scope to include men is perfectly apparent. Per- 
haps the name might be changed to “Disease Pre- 
vention Clinic”. 

It is easy to visualize the amount of valuable 
medical statistics that would be accumulated if 
several such Clinics could be formed in various 
parts of the State. \ 

To be successful the Clinics must have the co- 
operation of our medical men. On the other hand 
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EDITORIAL 


there is no doubt that the Clinics will be a distinct 
help to medical practice in general and to the gen- 
eral practitioner in particular. Furthermore, if the 
movement is encouraged and the habit of regular 
examinations grows, there is no question but that 
we will have taken another important step along 
the road of “Preventive Medicine”. 


THE DOCTOR’S RESPONSIBILITY 

After a personal visit to Rhode Island by one 
of its editors to study at first hand the operation 
of the Rhode Island Cash Sickness Act, Survey 
Midinonthly, a national publication, reports in its 
December issue about the program under the title 
“Money While You’re Sick”. In view of the criti- 
cisms levelled at the RHopE IsLanp MEDICAL 
JouRNAL for its editorial inquiry last month regard- 
ing the medical administration of the act, we note 
the following interesting comment made in the 
Survey Midmonthly article : 

Rhode Island physicians undoubtedly 
have some real grievances. It is not very flattering 
to prestige to have signed a form asking for con- 
tinuance of benefits only to have the patient called 
in for examination by another doctor. Moreover, 
though the family doctor’s decision to back a pa- 
tient’s claim for further benefits may be based on 
his knowledge of the patient’s total physical con- 
dition, the board’s examiners are concerned only 
with the patient’s progress in overcoming the par- 
ticular illness mentioned in the original application. 

“In many ways the family doctor is actually 
the scapegoat of the program. If his patient has a 
tendency to malinger, he is faced with a dilemma of 
signing a claim against his own better judgment 
or losing a patient forever. On the other hand, 
though the law has been interpreted to mean that 
benefits are payable only to those unable to work, 
a doctor may find that his patient, though able to 
perform some work, is not yet well enough for the 
job he was on when he fell ill. In such instances, if 
continued benefits are disallowed, the patient is apt 
to go back to his old job before he is in condition 
for it, thus risking a physical relapse.” 


NEW ENGLAND HERITAGE 

The action of the medical societies of New Eng- 
land in uniting for a discussion of the legislation 
proposing a federal system of medical and hos- 
pitalization benefits, and thereafter issuing a con- 
cise, clear-cut, critical statement of the problem, in- 
dicates a healthy expansion of the old New Eng- 
land principle of holding a town meeting to ap- 
praise fairly an important problem. 
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The statement itself is a document that warrants 
the attention of every citizen. It makes no com- 
promise with the forces who would revolutionize 
the habits of the people of this area in an experi- 
ment that is far from sound. It is not merely a 
negative attitude regarding the proposed legisla- 
tion. Instead it takes a definite stand in favor of 
free enterprise, the adoption of the insurance prin- 
ciple, and the value of cooperative effort between 
the Profession and government authorities for the 
solution of the health problems of the people. Sig- 
nificantly it strikes at the root of much of the 
trouble concerning the distribution of medical care, 
and it offers a solution which it believes in keeping 
with the thinking of the New England people. 

The settlers of this part of the country were a 
healthy body of people, well-fitted to endure the 
privations and hardships of the wilderness, and at 
the same time well qualified to care for one another 
in the stress of ordinary family sickness. That 
heritage of self-reliance for the healthy and full 
assistance to the sick has never been lost. 

However, the heritages of New England are not 
provincial. They have been carried to every part 
of the country to which settlers departed from here. 
Therefore we are sure that the statement of our 
medical societies at this time will strike a responsive 
chord with the people of every state. 


MILITARY ANNOUNCEMENTS 

ASSIGNMENTS 

LIEUT. WERNER SEGALL, MC, Tilton General Hos- 
pital, Fort Dix, New Jersey 

TRANSFERS 

CAPT. PASQUALE J. CELESTINO, MC, 0461483, APO 
85, Fort Dix, New Jersey 

Mayor J. A. DAILEY, MC, 0324751, Cushing Gen- 
eral Hospital, Framingham, Massachusetts. 

CAPT. ROBERT MC, 103rd F. A. Med. Det. 

Camp Blanding, Florida. 

LIEUT. (j.g.) WALTER R. DURKIN, MC, USNR, U. 
S. Naval Training Station, Medical Department, 
Building 109, Great Lakes, Illinois. 

LreuT. ROBERT L. FARRELL, MC, 63rd Inf. Division, 
Camp Blanding, Florida. 

Lt. COMMANDER JOHN D. HUBBARD, MC, USNR, 
Navy 231, c/o Fleet P. O., New York, N. Y. 

Mayor E. KIENgE, MC, O-469150, 96th Gen- 
eral Hospital, Camp Maxey, Texas 

Capt. Louis D. Lippitt, MC, O-1696239, APO 
4950, c/o Postmaster, New York, N. Y. 


Major RALPH D. RICHARDSON, MC, 1696223, 
APO 4716, c/o Postmaster, New York, N. Y. 


LIEUT. FREDERICK RILEY, MC, Post of Medical Offi- 
cer, V-12, Brown University, Providence, R. I. 


Capt. W. T. VAN HuysEN, MC, APO 
4916, c/o Postmaster, New York, N. Y 
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OWENS -CORNING 


FIBERGLAS 


CORPORATION 


is pleased to welcome members of 
The Rhode Island Society of Industrial 
Physicians and Surgeons and 
The Rhode Island Industrial Nurses’ Club 
for their meeting to be held in the 
Fiberglas Plant in Ashton, Rhode Island 
on Tuesday, December 21, 1943 
at 9:30 P.M. 


FIBERGLAS 


TM US PAT OFF OWENS-CORMING MRERGLAS CORPORATION: 


* 
x AK 
= 


INDUSTRIAL HEALTH 


INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 
D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 


WOMEN IN INDUSTRY 


| Spam SINCE the war began women have entered 

industry in increasing numbers and there is no 
indication that there will be a lessening of women 
in industry, rather the reverse is true. 

The employment of women workers presents dis- 
tinct problems different from those involved with 
male employees. The industrial physician should 
give important consideration to the limitations of 
the female employee’s ability. Women are more 
susceptible than men to fatigue. In a joint state- 
ment signed by representatives of eight government 
agencies, it has recommended (for both men and 
women) an eight hour day and a forty-eight hour 
week approximate the best working schedule. One 
day of rest for the individual in approximately 
every seven was stated the universal rule. In gen- 
eral it may be stated that working hours for women 
should be five hours fewer than the maximum for 
men. Women are ill more frequently than are 
men. A survey by the National Institute of Health 
in the winter of 1935 and 1936 included a study of 
the disability of some two hundred eighty thousand 
white persons in eight cities. The rate of illness in 
women from 15 to 64 years of age was about 
twenty-eight per one thousand in contrast to 
twenty-two per male workers. Women experi- 
enced a higher sickness rate than men in each age 
group. 

It has been fully proven that women are more 
susceptible to certain industrial poisons than men. 
Dr. Alice Hamilton states that young women seem 
to be particularly susceptible to poisons which at- 
tack the nervous system. It is also well known that 
pregnancy may aggravate and accelerate industrial 
poisoning. Women machine operators seem to be 
more prone to oil dermatitis. 


Careful Selection of Workers Necessary 


The above should indicate the need for careful 
selection of the woman worker to fill the hazardous 
job. The proper control of industrial hazards will 
go far toward eliminating occupational diseases of 
women in industry. Night work for women is not 


recommended but if it is imperative that women be 
employed on the night shift certain precautions 


- should be taken. First, make sure the individual is 


able to work on the night shift. No employee should 
work on the night shift if there is a history of 
anemia, respiratory disease, digestive disease or 
nervous disorder. Women with home responsibili- 
ties should not work on the night shift except as 
an emergency. Young girls should not be placed 
on the night shift as loss of regular sleep is more 
serious for young workers. If it is necessary to 
employ women on the night shift effective health 
supervision should be instituted. Such workers 
should be instructed to spend at least seven or pre- 
ferably eight hours of continuous rest in bed, exer- 
cise in the open air, reporting at once to the Medical 
Department of any disturbances of health. 


The Problem of Pregnancy 

The most important problem which relates solely 
to women is pregnancy. Any plant employing 
women should give this subject serious considera- 
tion and a definite policy should be formed regard- 
ing it. Pregnant women should be known to the 
doctor and the nurse in the plant and should be re- 
quired to see their physicians at regular intervals 
for prenatal check-up. This is distinctly not a plant 
continued on page 315 


December 21 at Ashton 


An innovation in medical meetings will be 
inaugurated on Tuesday, December 21, when the 
Industrial Physicians and Surgeons Society, and the 
Industrial Nurses Club, will meet at the Ashton, 
R. I. plant of the Owens-Corning Fiberglas Cor- 
poration. The meeting is scheduled for 9:30 P. M., 
and it will be open to any physician in Rhode 
Island. Doctors are urged to form groups for the 
travel to Ashton. 

After a tour of the plant to view at first hand in- 
dustrial health procedures adopted by this out- 
standing corporation, the groups will conduct a 
brief business meeting, and will also hear a talk by 
an out of state authority on industrial medicine. 
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“Always tired” is a common enough complaint, but when accompanied by markedly 
low resistance to infections, low muscular tone and vascular weakness, by mental 
apathy and depression, the cause may be adrenal cortical insufficiency. 

ADRENAL CORTEX EXTRACT (UPJOHN) offers potent replacement therapy 
with which to combat this syndrome. So carefully are the active steroids extracted 
to make this natural complex, so pure is the final cortical extract, that there is 
practically no trace of epinephrine, the hormone of the adrenal medulla. 

Upjohn pioneering and research have resulted in the potent, reliable prepara- 
tion many physicians use when a characteristic “syndrome of lowness” points to 


adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS FOR VICTORY 
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DISTRICT SOCIETY REPORTS 


PAWTUCKET 


The monthly meeting of the Pawtucket Medical 
Society was held in the Nurses’ Auditorium of the 
Memorial Hospital November 18, 1943. There was 
a change made in the constitution of the society to 
the effect that all new members must also be mem- 
bers of the state society. After a short business 
meeting the guest speaker, Dr. Herman C. Pitts, 
Providence, gave an interesting address on the 
Medical Aspects of the Wagner-Murray Bill. He 
brought out several points which showed the dis- 
advantages of the plan in regard to the patient and 
to the physician, and urged the members of the pro- 
fession to bring these factors to the attention of 


the people. 


Dr. John F. Kenney addressed the Rhode Island 
Laboratory Technicians’ Club on November 17, 
on “The Practical Applications of Liver Function 
Tests.” Dr. E. W. Benjamin presented a paper on 
“The Physiology of the Graham Dye Test and the 
X-ray Studies of the Common and Hepatic Ducts 
in the Operating Room and in Post-Operative 
Studies.” 


Lt. Edward Foster, Army Flight Surgeon, 
visited old friends in Pawtucket prior to his trans- 
fer to oversea duty. 


Mary J. Rour, M.D. 


PROVIDENCE 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, November 1, 1943. 

The Association approved of recommendations 
made by the Executive Committee that the balance 
of the Blood Transfusion Bureau Fund be trans- 
ferred to the Association account and that there be 
added to it to make a total of $750 with which a 
War Bond shall be purchased in the name of the 
Association. 

The Association also approved of changes in the 
By-Laws in keeping with the recommendations of 
the House of Delegates of the State Medical 


Society to provide for joint membership in the dis- 
trict and State Society at the time of initial appli- 
cation. These By-Law changes were as follows: 
Proposed Amendments to the By-Laws 

ARTICLE IT. MEMBERS 

Section 1. Eligibility 

Any physician who, under the Constitution of 
this Association is eligible, may apply for member- 
ship in the Association and also in the Rhode Island 
Medical Society, and upon the affirmative vote of 
three-fourths of the members present at a regular 
meeting, shall be declared elected. Membership 
shall be granted in accordance with the classifica- 
tions defined in these By-Laws, and in the By-Laws 
of the Rhode Island Medical Society. Upon the 
election of a member the Secretary shall notify 
the Secretary of the R. I. M.S. and shall also allo- 
cate the proportionate share of the deposit made by 
the applicant for his assessmertt to the R. I. M.S. 


ArTICLE III. MEMBERSHIP 
Section 1. Mode of Election 


Applications for membership shall be made in 
writing to the Secretary and must be endorsed by 
two active members of the Association, and must be 
accompanied by a deposit of the amount of the 
annual dues of this Association and of the Rhode 
Island Medical Society, which deposit shall be re- 


turned if the applicant is rejected. The Secretary 
continued on page 307 


Capt. C. J. Riley Wins Decoration 


Too late for the last issue of the JOURNAL was 
the announcement from the headquarters of the 
European Theatre of Operations of the award of 
the Soldiers’ Medal for heroism to Captain Clar- 
ence J. Riley, MC, of Providence. Details relative 
to the award were not announced. 

He is attached to the Army Air Forces stationed 
in Iceland, and his action which resulted in the 
medal award took place on August 5. He enlisted 
for military service a year ago and following 
the completion of training as a flight surgeon 
at Drew Field in Florida he went overseas last 
June. 
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DIRECTIONS —TO be used 
only by, or on prescription 
of, a physician. 


it’s your 


a prescription, Doctor, 


WHEN VITAMIN ESSENTIAL 


tHesE 
ARE INDICATED 


For Higher Potency Requirements 


HI-DERATOL 


per capsule—obtained from activated ergosterol (Hebo Process) 
in a pure, edible vegetable oil; and per ampul — activated 
ergosterol (Hebo Process) in cotton seed oil. (Each ampul contains 
a sufficient amount to permit withdrawal and use of 1 cc.) 


Supplied—for oral use (on prescription only) one hundred capsules for $14.40— 
for injection (a sterile intramuscular solution), twelve ampuls for $4.15 (each ampul 
containing a sufficient amount to permit withdrawal and use of 1 cc.) 


For High Potency Requirements 


DERATOL 


50,000 U.S.P. UNITS VITAMIN D 


per capsule and per ampul—obtained from activated ergosterol 
(Hebo Process) in cotton seed oil. 


Supplied—For oral use (on prescription only), one hundred capsules for $4.50— 
for injection (a sterile intramuscular solution), twelve ampuls for $2.90 (1 cc. size). 


Literature and physician’s sample sent on request 


BREWER & COMPANY, INC. 


Pharmaceutical Chemists Since 1852 


WORCESTER MASSACHUSETTS 


ae 200,000 U.S.P. UNITS VITAMIN D 
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PROVIDENCE MEDICAL REPORT 

continued from page 305 
shall refer each application to the Executive Com- 
mittee which shall report favorably on it at the 
next regular meeting, or as soon thereafter as may 
be, or adversely to the applicant. 


Section 11. Forfeiture of Membership or Ex- 
pulsion from State Society 


Any member who shall forfeit membership in, 
or be expelled from, the Rhode Island Medical 


Society shall automatically forfeit membership in 


this Association at the same time. 

Dr. Alphonse R. Cardi now serving with the 
Armed Forces of the United States was unani- 
mously elected to active membership in the Asso- 
ciation. 

The President announced the appointment of Dr. 
John C. Ham to serve as chairman of the Commit- 
tee on Tuberculosis to succeed Dr. U. E. Zam- 
barano who had resigned. 

The scientific program consisted of a round table 
discussion of the medical and surgical treatment 
of varicose veins, phlebitis, pulmonary emboli, 
bleeding and chronic duodenal and gastric ulcers 
which was presented by Drs. Arthur Allen, Chief 
of East Surgical Service, Massachusetts General 
Hospital, and William B. Breed, Visiting Physi- 
cian, Massachusetts General Hospital. As part of 
the program Dr. Allen presented a motion picture 
in color of femoral ligation. The program was ex- 
cellently presented and it provoked much general 
discussion by the members. 


FRANK W. M.D., 
Secretary 


WOONSOCKET 


A dinner meeting of the Woonsocket Medical 
Society was held at the St. James Hotel on Wednes- 
day, November 17. 

Guests at the meeting included officers of the 
State Medical Society who participated in an open 
discussion of the program of reorganization of the 
State organization. Among those present to ad- 
dress the gathering were Dr. Elihu S. Wing, Presi- 
dent-elect of the State Society ; Dr. Roland Ham- 
mond, former President; Dr. William P. Buffum, 
Secretary; Dr. Charles J. Ashworth, Assistant 
Treasurer; and Mr. John E. Farrell, Executive 
Secretary. 

Dr. Guyon G. Dupre} president of the Woon- 
sucket Medical Societi, presided at the meeting, 
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and introduced the out of town guests who an- 
swered in detail the various questions raised rela- 
tive to the activities of the State Medical Society. 
Following the discussion it was moved that an 
amendment be adopted to the district society by- 
laws to provide that every member in good stand- 
ing of the Woonsocket Medical Society be required 
to also apply for Fellowship in the Rhode Island 
Medical Society. 
Tuomas J. LALor, M.D., 


Secretary 


NEWPORT 


Construction was started on September 1 at 
Newport Hospital on a second story to be built over 
the present surgery, and on certain alterations to 
the present administration building to increase the 
size of the dining rooms, kitchens, and offices. The 
project has been initiated as the result of a survey 
by Newport and federal officials which was begun 
two years ago to determine whether the hospital 
had sufficient facilities to meet a sudden catastrophic 
incident, such as a bombing, which would necessi- 
tate care for many injured patients. 


Original plans called for an estimated expendi- 
ture of more than four hundred thousand dollars 
to provide the needed facilities, but these plans were 
rejected by the government, and the project cur- 
tailed to provide the construction noted above for 
which a federal grant of $121,000 was made. It is 
hoped that upon the completion of the present 
addition the original plan to build a second story 
over the men’s medical and surgical ward to house 
approximately 40 extra patients may be realized 
by additional appropriations. 
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919 Industrial Trust Bldg. 
Providence, R. I. 


Dexter 8020 


Ga 1391 


ANNOUNCEMENT 
Military or Naval Service 


Joun T. McDonoucn, Manager 


This Company offers an unusual privilege 
to holders of Non-Cancellable policies who 
are with, or expect to be with the armed 
forces. It is a guarantee that you will have 
the right to take up Non-Cancellable cover- 
age without evidence of insurability when 
you resume your practice. A matter of ut- 


All new policyholders will be entitled to 
the same arrangement until further notice. 


If you contemplate military or naval service 
in the near future it will be to your advan- 
tage to write or phone us for details. 


MASSACHUSETTS INDEMNITY 
INSURANCE CO. 
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FROM THE SECRETARY’S DESK 


FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 


WAR MEETING 


A special meeting of the Society was called by the 
President for Friday, November 26, at the Medica! 
Library. The purpose of the meeting was to re- 
view the work of the medical profession in service 
with the armed forces, and to answer some of the 
vexing problems relative to the enlistment of addi- 
tional physicians from Rhode Island for military 
duty. 

Speakers who addressed a sizeable gathering of 
doctors were Dr. Paul Barton, assistant executive 
officer of the National Procurement and Assign- 
ment Service; Major Norman Harrison, MC, who 
saw service in the battles of the South Pacific area 
and who is now stationed at Fort Devens; Lieut. 
Comdr. Walter E. Garry, MC, USNR, who also 
had more than 18 months of duty in the Pacific ; 
and Lieut. Thomas Crahan, MC, USPHS. 

Particular tribute was paid to Rhode Island for 
the splendid response that has been made to the 
appeal for doctors to serve with the military forces, 
and the contribution of this State was characterized 
as “one of the finest in the nation.” 


DR. REUBEN C. BATES HONORED 


Ata recent meeting of the American Association 
of Medical Milk Commissions Dr. Reuben C. 
Bates, of Providence, was elected one of the twelve 
members of the Governing Council, to serve for a 5 
year term. Dr. Bates, for many years secretary of 
the Medical Milk Commission of the Providence 
Medical Association, thus becomes New England’s 
representative on the national association’s govern- 


ing body. 


INCOME TAX DATA 


Members of the Society are reminded that in- 
come tax forms are available at the executive office. 
On or before December 15, the September 15th 


declaration must be corrected, if necessary, to avoid 
penalties, and the balance of the 1943 tax as esti- 
mated must be paid. Next March it will be neces- 
sary to file a complete 1943 return and pay any tax 
outstanding, and at the same time to file the 1944 
declaration and pay one-half. You must also, in 
March, pay one-half of your unforgiven tax. 


Dues paid to the Society are deductible from 
your income tax. 


FELLOWSHIP ROSTER INCREASED 


The highest roster of Fellows in the history of 
the Society has been reached as the result of the 
recent membership drive, with the total member- 
ship now numbering 673. Fellows whose applica- 
tions have been approved within the past month 
include the following : 


Drs. Robert H. Breslin, Alphonse R. Cardi, Jos- 
eph Castronovo, Benedict Chapas, George F. 
Creamer, John J. Donnelly, Richard H. Dowling, 
Walter R. Durkin, Bernardino Ferrara, Stephen J. 
Fortunato, Carl A. Gross, Howard Keefe, Wallace 
Lisbon, Alan E. O’Donnell, Anthony Romano, 
George R. Ronne, Paul Rozzero, Giovanni Sener- 
chia, and Arthur O. Trottier. 


SCIENTIFIC EXHIBITS FOR AMA SESSION 


The Scientific Exhibit at the Chicago Session of 
the American Medical Association, June 12 to 16, 
1944, will be held at the Palmer House. Exhibits 
will cover all phases of medicine and the medical 
sciences with particular emphasis on graduate med- 
ical instruction for the physician in general practice. 


Application blanks for space in the Scientific 
Exhibit are now available and may be obtained by 
communicating with the Director, Scientific Ex- 
hibit, American Medical Association, 535 N. Dear- 
born Street, Chicago 10, Illinois. 
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Steady hands, unwavering eyes... 
he needs them now. Never mind the 
bombs and shrapnel. Every case an 
“emergency” ...an endless strain, a withering 
grind. But today’s army field surgeon can take . 
it. Like the men at the guns he seldom relaxes, 
but when he does, you can be sure he appre- 
ciates a cheering smoke. 
Add to his cheer. Send a carton of Camels %, 
...a token of your personal appreciation for his 
sacrifices. Remember—Camel is first choice in Sts e ° 
the armed forces* ... for mildness, better taste. 41 in the Service 


See your dealer today. *With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


amel 


costlier tobaccos 


New reprint available on h — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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NEWS FROM THE WAR FRONTS 


NEWS FROM THE WAR FRONT 


SALAAMS FROM INDIA 
November 15, 1943 


Greetings from the 48th. Still at APO 628 and 
doing a swell job. 

Recent happenings. Capt. Vincent Zecchino re- 
cently got his gold leaves and is now Major Zec- 
chino. John Dillon, William Fischer and D. 
Baronian also got moved up a peg and are now 
Captains. Among the nurses, Mae Luby and Anna 
MacIntosh are now First Lieutenants. Expect a 
few more soon, but that is all for now. Lt. Col. 
Herman Lawson is now Commanding Officer hav- 
ing relieved Lt. Col. William Mahoney who is on 
his way back to the states. Major Arthur Martin 
and Captain Frank Holland are already back in the 
U.S. A. The rest of the unit are well and doing 
plenty of work. 

The entire outfit expects to get together some- 
time in December and carry on in full. 

Greetings to the Society for a Merry Christmas 
and avery Happy New Year. 

Mayor Epwarp G. MELVIN 

(Lt. Col. William Mahoney is now in Georgia, and Major 


Arthur Martin and Captain Frank Holland are stationed 
in Texas.—THE Epirors.) 


RECORDED FOR POSTERITY 


When the records of the war are finally written 
we are certain that the part played by the doctors— 
and particularly Rhode Island doctors—will take 
prominence in the reporting. Evidence of this has 
been forecast already, and we note with interest 
the latest war story on the Aleutians campaign 
which speaks of the outstanding leadership of our 
Major Richard E. Haverly, MC. Written by How- 
ard Handleman, the book “Bridge to Victory” re- 
lates the experiences of the expedition against the 
Japs on Attu Island, where at Red Beach Major 
Haverly was commended with his command for 
“exceptionally meritorious service.” The work of 
the field hospital under Dr. Haverly continued to 


function with marked efficiency, according to the 
report, and “often under enemy shell fire the per- 
sonnel of this organization accomplished their mis- 
sion of caring for the wounded and sick in a most 
creditable manner. Their efforts undoubtedly saved 
many lives and will return many soldiers to com- 
bat service who might otherwise have been lost or 
permanently incapacitated.” 


MAJOR PIANKA TAKES COMMAND 


Thus read the headlines of THE SICK CALL, 
a mimeographed weekly newspaper we received re- 
cently from the South Pacific war front. A former 
intern at the Homeopathic hospital here, and a one 
time football star at Providence College, Dr. Pianka 
enlisted early in 1941 with the rank of lieutenant. 
In June of that year he was named commander of 
a newly organized ambulance company of the regi- 
ment then stationed at Camp Blanding. Since going 
overseas he has been advanced to the rank of 
Major. Prior to assuming his new command as 
head of a medical battalion, effective October 26 
Major Pianka was division medical inspector, a 
post that has been filled by Lt. Col. Charles V. 
Snurkowski, MC, who led the battalion throughout 
the Munda campaign. 


AT SEA — AND OVERSEAS 


From Lieut. William Tully, MC, USNR, comes 
word that following his indoctrination period at 
Portsmouth Navy Yard this summer he was as- 
signed to a newly commissioned ship at Boston on 
October 19, and he is now on sea duty. News of 
his election to the Society as an active member and 
receipt of the JouRNAL provided him with a close 
touch with the homefront. ... From Captain Rich- 
ard S. Arlen, MC, comes word that he is “some- 
where in England, attached to a Reconnaissance 
flight squadron as a flight surgeon . . . having our 
share of the excitement .. . and looking forward to 
the day when I will be home once again.” 
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For Those Who Demand the Best 


cleanliness, freshness, nutritional quality 


and superior flavor 


CERTIFIED MILK provides the best available food 
value for the infant, the growing child, the nurs- 


ing mother, the invalid and the convalescent. 
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Certified Milk 


IN RHODE ISLAND CERTIFIED MILK IS 
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Whiting Milk Co. 
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Fairoaks Farm Fairoaks Farm PE 6870 
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MEDICAL LIBRARY NOTES 


MEDICAL LIBRARY NOTES 


COMMITTEE ON THE LIBRARY: 
Herbert G. Partridge, M.D.; Samuel Adelson, M.D.; Adolph W. Eckstein, M.D. 


HE Librarian of the Rhode Island Medical So- 
ciety Library announces the recent addition of 
the following books :— 
AUTOBIOGRAPHY 
Fred H. Albee—A Surgeon’s Fight to Rebuild 
Men. N. Y., 1943. Davenport Collection. 
COMMUNICABLE DISEASES 
Gaylord W. Anderson & Margaret G. Arnstein 
—Communicable Disease Control. A Volume 
for the Health Officer and Public Health Nurse. 
N. Y., 1941. 
MEDICINE, history of 
C. D. Haagensen & Wyndham E. B. Lloyd—A 
Hundred Years of Medicine. N. Y., 1943. 
REHABILITATION 
William B. Doherty & Dagobert D. Runes, edi- 
tors—Rehabilitation of the War Injured. A 
Symposium. N. Y., 1943. 


BOOK REVIEW 
A HUNDRED YEARS OF MEDICINE by C. 

D. Haagensen and W. E. B. Lloyd, Sheridan 

House. 

Physicians should know more of their back- 
ground. The many details of subject matter that 
they are forced to cram into the tablets of their 
mind undoubtedly make it difficult for them to pay 
much attention to history. And it is to be feared 
that they are occasionally like the one who told us, 
“All I have time for are surgery, golf and bridge.” 

This book should encourage these harassed in- 
dividuals to become acquainted with the stories of 
the development of medicine, such a large part of 
which has occurred in modern times. 

The American author, Dr. Haagensen of the 
Presbyterian Hospital, in New York has said that 
his part has been written with the medical student 
primarily in view. It is safe to say that older phy- 
sicians would be reminded pleasingly of much that 
they had only vaguely been aware of, many inci- 
dents would be news to most of us and the laity 
would find it usually easy and engrossing reading. 

Dr. Haagensen remarks in the preface that meat 
is always better with a little sauce. He doesn’t 
share our reminiscent enthusiasm for the essential 


flavor of rare roasts and steaks; but these are of 
course all made dishes and he has put them together 
with the skill of a French chef. 

The first short chapter tells us of medicine from 
antiquity to the 18th century. Enough for all ex- 
cept the historically minded who can find it ex- 
cellently treated elsewhere. The next 50 pages are 
devoted to the 18th century and give us the back- 
ground from which we can measure our advances. 
They killed and cured then largely as they had for 
centuries. What a tremendous progress from their 
pitiful little armies with their blunderbusses, and 
their doctors purging and puking, to our millions of 
men today with machine guns and block busters 
and our physicians with insulin and sulfa drugs. 

After this setting of the stage the action begins 
and most of the remaining book consists of a series 
of sketches divided rather arbitrarily under medi- 
cine and surgery. 

Short chapters tell of the development leading 
to Virchow’s cellular pathology ; Otto Folin’s phy- 
siological chemistry tests and Rontgen’s discovery 
of x-rays; Pasteur’s and Koch’s work; the im- 
provements in modern hygiene and the develop- 
ments of vaccines, sera, etc. Then a few striking 
subjects are selected and discussed, as chemo- 
therapy, liver and insulin therapy and the advances 
in cardiology. The authors disclaim any attempt 
to be comprehensive. As Dr. Haagensen speaks of 
adding features peculiar to the American scene 


we are mildly surprised that the dramatic tale of 
continued on page 317 


Have You Any Library Books? 


The library reports that some of its books issued 
on loans to physicians have not been returned 
promptly. Renewals are permitted for any book, 
but the request is made that all publications be re- 
turned to the Library so that they may be made 
available to all members of the Society. 

At the present time many volumes out on loan 
should be returned. 

Also, the Librarian is seeking the return of the 
following two periodicals: 

Archives of Neurology and Psychiatry, March 

War Medicine, February, 1943 


RHODE ISLAND MEDICAL JOURNAL 


Literature ~ 
and 
Clinical 
Sample 
on 
Request 


NORMAL 
BLEEDING 


CHOLA-K 


S. C. YELLOW 
J bi 
@ Primary Dietary Deficiency of Vitamin K 
© Obstructive Jaundice 
®@ Hemorrhagic state associated with Primary Hepatic Disease 
@ Hemorrhagic conditions of Ulcerative Colitis, Sprue and Celiac 
Disease 
© Hypoprothrombinemia of the Newborn 
References 


; AGGELER, P. M. and LUCIA, S. P.: The Bleeding Tendency ABBOTT, W. E. and HOLDEN, W. D.: Hypoprothrombi 
in Diseases of the Liver and Biliary Passages, Acta Medica in Intestinal Disorders, American Journal of Surgery, 53:215 
Scandinavica, 107:179 May 1941. August 1941. 
TOWNSEND, STUART R. and MILLS, EDWARD S.: The TOWNSEND, STUART R. and MILLS, Edward S.: Hemorrhagic 
use of Vitamin K and Bile Salts in the prevention and Tendency Associated with Prothrombin Deficiency and its 
: control of the Hemorrhagic Diathesis in Obstructive Jaundice, treatment with Vitamin K and Bile, Canadian Medical 
: Canadian Medical Association Journal, 41:111 August 1941. Association Journal, 42:541 June 1940. 
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INDUSTRIAL HEALTH 


WOMEN IN INDUSTRY 
continued from page 303 


physician’s responsibility but should be referred to 
the family physician. It is the plant physician’s re- 
sponsibility, however, to insist that the worker at- 
tend to her health by a monthly visit to her family 
physician or to some prenatal clinic of her own 
choosing. Pregnant women should also be given 
sufficient time off previous to delivery in order that 


she may be able to go through the period of parturi-- 


tion with a minimum amount of disturbance. 


It should also be ascertained that the pregnant 
woman is not exposed to occupational hazards and 
that she be not employed on a shift between twelve 
midnight and six A. M. in the morning nor be em- 
ployed for more than eight hours a day or forty- 
eight hours a week. Preferably her hours should 
be reduced to forty hours per week. In the opinion 
of some writers it is necessary that pregnant 
women have two ten minute rest periods during 
the work shift at which time she may have an op- 
portunity for securing additional nourishment as 


desired. Naturally, occupations that require heavy — 


lifting or other heavy work should be barred from 
pregnant women also occupations involving con- 
tinuous standing and moving about. Exposure to 
toxic substances such as aniline, benzol, toluol, 
carbon disulphide, carbon monoxide, chlorinated 
hydrocarbons, lead and its compounds, mercury 
and its compounds, nitrobenzol and other nitro 
compounds, phosphorus, radio-active substances, 
x-rays, turpentine, and other toxic substances 
should be avoided. 

After delivery all women should be granted an 
extension of at least two months’ leave of absence. 
If complications of delivery or of post-partum 
period develop a woman should be granted a rea- 
sonable amount of time beyond this period upon 
presentation of a certificate from her attending 
physician. 


NOVEMBER MEETING 


A joint meeting of the Rhode Island Society of 
Industrial Physicians and Surgeons and the In- 
dustrial Nurses Club was held at.the Rhode Island 
Medical Library on November 16. Following 
separate business meetings the groups assembled 
in the auditorium to hear talks by Mr. Mortimer 
Newton, chairman of the Rhode Island Unemploy- 
ment Compensation Board, and Dr. Stanley 
Sprague of Pawtucket. 
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Mr. Newton reviewed the work of the Unem- 
ployment Compensation Board in the administra- 
tion of the R. I. Cash Sickness Act, and answered 
questions raised relative to the medical operation 
of the program. 

Speaking on the “Management of an Industrial 
Medical Department, Dr. Sprague gave a very 
thorough exposition of the ideal medical arrange- 
ment in industry, even to consideration of archi- 
tectural details. He advocated rubber-tiled floor- 
ing, pastel-colored walls, sound-proof and enclosed 
examining rooms, separate toilets for men and 
women, white and black curtains for the windows, 
hot and cold running water, open plumbing, hos- 
pital beds, a stretcher, and the complete detailed 
medical equipment necessary to care adequately 
for the needs of the plant involved. 

He also insisted on first aid training for nurses 
and for the prompt and courteous care of the 
patient on the first and every subsequent visit. 


TUBERCULOSIS RECORD CARD 

Printed below is the form for the new 
tuberculosis case record card to be submitted 
by physicians henceforth. The new form, 
simplified for the convenience of the doctor, 
and yet complete as to essential information 
for compiling vital statistical data, has been 
prepared by the Division of Preventable 
Diseases in cooperation with the Committee 
on Tuberculosis of the State Medical Society. 

DEPARTMENT OF HEALTH 


Division of Preventable Diseases 
Tuberculosis Case Record 


Name 

Address 
Occupation 
Age 
City 
Marital status 


FORM OF DISEASE 
Pulmonary 
Other forms 
Pleurisy 
X-ray suggests: 
Activity 
Inactivity 
Doubtful activity 
Sputum examination 
Private Physician : 
Consulting Physician: 


Symptoms suggest : 
Activity 

Inactivity 

Doubtful activity 


Under care of 
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PHYSICIANS DIRECTORY 


Eye, Ear, Nose and Throat Cardiology 
CLIFTON BRIGGS LEECH, M.D. 
FRANCIS L. BURNS, M.D. te 
Ear, NOSE AND THROAT Diseases of the Heart and Circulatory System 
F Hours by appointment 
Office Hours — 1:00-5:00 P. M. 
Phone GAspee 5171 
by | Residence, Warren 1191 
382 Broad Street Providence = - 82 Waterman Street Providence, R. I. 


FRANK W. DIMMITT, M.D. 
Eye, Ear, Nose and Throat 


WILLIAM B. COHEN, M.D. 


Practice limited to 
78 Waterman Street Providence, R. I. Dermatology and Syphilology 
Hours 2-4 and by appointment 


105 Waterman Street Providence, R. I. | 


Hours: By appointment 


JOS. L. DOWLING, M.D. | VINCENT J. RYAN, MD. 


| Practice limited to 
. | Dermatology and Syphilology 
57 Jackson Street Providence, R. I. | Hours by appointment Call GA 4313 
1-4 and by appointment | 198 Angell Street, Providence, R. I. 


CARL D. SAWYER, M.D. 


Dermatology and Syphilology 


Hours by appointment 


Practice limited to diseases of the eye 


105 Waterman Street Providence, R. I. | 182 Waterman Street Providence, R. I. 


— | MALCOLM WINKLER, M.D. 


GORDON J. McCURDY, M.D. Practice limited to 
Ear, Nose and Throat | Dermatology and Syphilology 
Bronchoscopy and Esophagoscopy Hours by appointment Call DExter 0105 
105 Waterman Street, Providence, R. I. 
198 Angell Street Providence, R. I. : z 
Genito-Urinary 


VINCENT J. ODDO, M.D. 


BENJAMIN FRANKLIN TEFFT, M.D. Practice limited to 
: Urology and Urological Surgery 
Ear, Nose and Throat | 
185 Washington Street West Warwick, R. I. by appointment 
Hours by appointment Phone Valley 229-R 322 Broadway Providence, R. I. 


HERMAN A. WINKLER, M.D. JACOB S. KELLEY, M.D. 
Practice limited to all branches of 


Ear, Nose and Throat Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


224 Thayer Street, Providence R. I. 
Hours by appointment Call GAspee 4010 


- 

RAYMOND F. HACKING, M.D. Punction 


MEDICAL LIBRARY NOTES 


BOOK REVIEW 
continued from page 313 


Beaumont and Alexis St. Martin with its fascinat- 
ing local color is not included. 

In the 14 chapters devoted to surgery America 
makes a good showing with McDowell’s ovariot- 
tomy, the discovery of anesthesia, Holmes’ paper on 
puerperal sepsis, which certainly considerably ante- 
dated that of Semmelweiss, Fitz’s work on appen- 
dicitis and Harvey Cushing’s magnificent develop- 
ment of neurosurgery. We wonder why the story 
of nursing comes under surgery—the answer pre- 
sumably is, why not, it had to be put in somewhere. 
All these tales are delightfully told. It is too bad 
that many had to be left out. 

There is one decidedly queer thing about this 
volume. With a wealth of interesting illustrations 
it was apparently left to the book binder to insert 
these entirely by chance. Opposite the discussion 
of x-rays is a caricature of Virchow, while a por- 
trait of Rontgen faces louse born diseases; the 
yellow fever mosquito graces the story of vitamins. 
With the exception of Robert Koch’s portrait not 
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a picture is associated with its adjacent subject 
matter. 

The last 50 pages are devoted to the New Social 
Aspects of Medicine. Beginning with the 18th cen- 
tury when a Foundling Asylum had only 45 infants 
survive from over 10,000 and even Queen Anne 
lost all of her 18 children we now can, out of 1,000 
children raise all but 35 to the open age for shoot- 
ing them,—18 years. The development in medical 
schools and medical centers is graphically pictured 
as well as the methods by which patients records are 
now followed allowing the evaluation of our work. 
Specialization, group practice, the price of medical 
care and medical insurance are taken up briefly 
with the citation of some figures. The author has 
refrained from taking a decided stand on the ques- 
tion of socialization associated with the discussion 
of these matters and the reviewer will join in that 
refrain. 

This is a delightful book giving an excellent im- 
pression of the development and state of modern 
medicine. Once again we urge its reading. 

PETER PINEO CHASE, M.D. 


SEEDLESS HOPS. 


FAMOUS 
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WHATEVER part in the war effort women elect 
for themselves, they still face certain physio- 
logic upsets peculiar to their sex. Many of 
these gynecologic disorders are referable to 
ovarian or hypophyseal dysfunction. 

Where estrogenic hormone is indicated, 
most economical specific therapy is obtained 
by oral administration of diethylstilbestrol, 
generally in total daily dosage of one milli- 
gram and often less. 

For physicians who prefer natural estro- 
genic substance, Amniotin is available in dos- 
age forms for oral, hypodermic and intrava- 
ginal administration. 

‘*’ E.R. Squibb & Sons has a most extensive 
line of Council-Accepted endocrine products. 
Much that is known of modern endocrine 


4 Wac...Wave...Spar...Marine. 


eee they still are women 
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therapy was learned through the cooperative 
studies with leading independent endocrinolo- 
gists which the Squibb Laboratories made 
possible. 

When estrogens are needed why not specify 
Amniotin or Diethylstilbestrol Squibb? 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N.Y. 


* BUY MORE WAR BONDS * 


SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession since 1858 
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DECEMBER, 1943 


Providence Association Nominations 


In accordance with Section 8 of the By-Laws of 
the Association which reads in part: 


“”.. it (the executive committee) shall act as a 
nomunating committee and present at the meeting 
next preceding the Annual meeting a list of officers 
to be elected at the Annual meeting. Any counter 
nominations from the Association must be in writing 
signed by ten members of the Association, and de- 
livered to the oe at least ten days prior to 
the Annual meeting . 


The Executive Cusiiaias hereby submits the fol- 
lowing recommendaticns to be voted upcn by the 
membership at the Annual Meeting on Monday, 
January 3, 1944: 


Office 
President 


Candidate Proposed 
Albert H. Jackvony, M.D. 
Earl Clarke, M.D. 
Frank W. Dimmitt, M.D. 


Herbert E. Harris, M.D. 
Emery M. Porter, M.D 


Kalei K. Gregory, M.D. 


Vice President 
Secretary 


Treasurer 
Executive Committee 


(for 5 year terms) 


Trustee of R. I. Medical 
Library (1 year term)... Harry C. Messinger, M.D. 
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BOOK REVIEW 


HOLT’S CARE AND FEEDING OF CHIL- 
DREN by L. Emmett Holt, Jr., M.D. Appleton- 
Century. 

The revised 1943 edition of Holt’s “Care and 
Feeding of Children” which has just been published 
brings up to date all the latest ideas on this subject. 

The method used of placing a question, which 
might well be asked by a mother, at the head of a 
paragraph, and then answering it in simple terms 
which a layman can easily understand, is an ex- 
cellent way of solving most of the simple problems 
of health and disease which worry parents. 

The inclusion of the latest feeding routine, the 
care of children in illness, and the section on be- 
havior problems is especially valuable because of 
the shortage of physicians due to the war and the 


high nervous tension under which both parents and 


physicians are laboring. 
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This book may be recommended to parents with 
confidence. It will aid them in taking intelligent 
care of their infants and children. 

R. M. Lorp, M.D. 


E. P. ANTHONY, INC. 
Diruggists 


178 ANGELL STREET 
PROVIDENCE, R. I. 


“We Guarantee our appliances to fit” 


Abdominal Belts. Trusses, Corsets 
Elastic Stockings 


Sacro Iliac Belts 
Spinal Braces Wheel Chairs 
Hospital Beds, Arch Supports Etc. 


Male and Female Attendants 
Phone Dexter 8980 


H. MAWBY CoO., INC. 


Makers of Surgical Appliances 
63 Washington St. Providence, R. I. 


Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 


COAL OIL 
TURKS HEAD BUILDING, PROVIDENCE 
GAspee - 
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The Enchanted Ring ... 


Greatly prized among the Moors is a stone called ain 1-horr. It is said that as 
long as a man wears this gem in a ring of gold he will beget no offspring.* 


@ An important phase of medical practice and public health programs today 

is instruction on child-spacing. When the physician advises deferment of pregnancy, 

modern methods enable him to make his counsel practicable. Ortho-Gynol Vaginal Jelly meets 
the most exacting requirements for a contraceptive preparation. 

It immobilizes sperm instantly on contact, is well tolerated in continued use, stable and 
uniform in its properties. Ortho-Gynol Vaginal Jelly is widely prescribed 

in doctors’ offices and clinics ... a tribute not only to its effectiveness 


but to its acceptability among patients. 


*Himes, Medical History of Contraception 


ortho-gynol 
COPYRIGHT 1943, ORTHO PRODUCTS, INC., LINDEN, N. J. VAG | N A L Jj E L LY 


ACTIVE INGREDIENTS: RICINOLEIC ACID, 
BORIC ACID, OXYQUINOLINE SULFATE, 


; 
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PROTECT YOUR HOME FROM | 
TUBERCULOSIS 
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3 
BUY CHRISTMAS SEALS | 
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HOW CAN A DOCTOR HAVE A 


MERRY Christmas ? 


You are a healer, a saver of life... 


Yet, this Christmas you see a world intent on 
maiming, on killing. 
You wish you were out where the wounded 
and dying are, doing everything in your 
power for them... 


But, circumstance holds you and commands, 
“Stay, do your work here—where the need 
for it is greater than ever before! 


Because today twice as many people are de- 
pendent upon your skill, no hour of day or 
night is completely and certainly your own... 


Not even at Christmas. 


So, to wish you a merry Christmas at this 
time would be to wish you the impossible. 


However, the House of Wyeth—dedicated, 
too, to the relief of suffering—does wish that 


on Christmas Day you find a moment to 
yourself... 


To hope, to believe, that this time the maim- 
ing and killing of war are being endured for 
the last time... 


To be thankful for the wonderful healers and 
healing techniques that are coming out of the 
war to serve the peace... 


To take pride in the glorious achievements of 
your professional brothers in uniform . . . 


And to feel that your own service, wearying 
and unheroic though it be, is appreciated— 
and in the finest traditions of the selflessness 
of the medical profession. 


WYETH 


INCORPORATED 


JOURNAL 
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ener promptly reduces stomach acidity. Moreover, 


the antacid effect is sustained. 


With Creamalin there is no compensatory reaction by the 
gastric mucosa and no oversecretion of hydrochloric acid. 


Furthermore, there is no risk of producing alkalosis. 


When employed with an ulcer regimen, Creamalin often 


induces unusually rapid healing of peptic ulcer. 


Supplied in 8 0z., 12 0z. and | pint bottles 


Reg US OH 
ALUMINUM HYDROXIDE GEL 


Non-Alhaline Antacid Cherapy 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 


| 
Rapid and pronounced reduction 
of stomach acidity 
| 
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KOROMEX SET 


Koromex Sct Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size——_”. 

KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. © — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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The 
**Keeping Quality” 
of Milk is 
Vitally Important! 
The wartime delivery 
schedule of milk every- 
other-day makes the Keep- 
ing Quality of milk more 
important than ever 

before. 
The modern refrigerated 


trucks of the A. B. Munroe 
Dairy assure you of Milk 


delivered to your home 80 A. B. MUNROE D AIRY 


pure that if kept cool it 
will keep for days. 102 Summit StrEET East Providence, R. I. 


Tel. East Providence 2091 


ACCIDENT. HOSPITAL, SICKNESS 


INSURANCE 


For ETHICAL PRACTITIONERS EXCLUSIVELY 


Om 


[57.000 Policies in Force] 

For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 

F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
41 Years Under the Same Management — 
$2,418,000.00 INVESTED ASSETS 
Many physicians are becomi $11,750,000.00 PAID FOR CLAIMS 


ing! aware of the value of DRE LOCKE 
OES in theis ractice. They are finding $200,000 deposited with State of Nebraska for protection 
them most H ELPFU L in aiding the reduc- of our members. 
=< of pain and swell 86c out of each $1.00 gross income 

Our staff understand your problem and used for members’ benefit 


will work with you. Disability 1 need | not be incurred in line of duty—benefits 


rom the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
° PHYSICIANS HEALTH ASSOCIATION 


SECOND FLOOR, WOOLWORTH BLDG 
GASPEE 8728 400 First National Bank Bldg. Omaha 2, Nebr. 
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% Unchanging, the Naval Observatory clock 
at Arlington has ticked on for decades. Its un- 
varying time is the accepted standard through- 
out the nation. The same consistent performance 
may be expected from PITOCIN*. Rigid stand- 
ardization and marked stability assure the same 
reaction today as yesterday and the day before. 
% PITOCIN’S potent oxytocic principle, neg- 
ligible amount of pressor factor, low protein 
content and freedom from impurities assures 
stimulation of uterine contracture, no appre- 
ciable rise in blood pressure and a minimum 
possibility of reactions—true uniformity. 

% Chief indications for PITOCIN (alpha- 
hypophamine) are: medical induction of labor; 
stimulation of uterus, in properly selected 
cases, during labor; prevention of postpartum 
hemorrhage and bleeding following curettage; 
and treatment of postpartum and late puerperal 


hemorrhage. 
TRADE-MARK REG. U.S. PAT. OFF. 


PITOCIN 


A product of modern research offered to the medical profession by 
Parke, Davis & Company 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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I\ THE FIELD OF 


INFANT NUTRITION | 
® BIOCHEMICALS FOR 
DEFICIENCY DISEASES 


CORPORATION 8100 -CORMICK BLVD AGO, 


S.M.A. CORPORATION + 8100 McCORMICK BLVD. - CHICAGO, ILL. 
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